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SECTION 1: ELIGIBILITY AND INFORMATION 

• For DWS Eligible center and family child care programs fully licensed by the Utah Department 

of Health - Child Care Licensing 

• Reimburse up to $2,500 per program site in accreditation fees for accreditations that earn 

points in CCQS Domain 5: 

o National Early Childhood Program Accreditation  

o National Association for the Education of Young Children 

o Council on Accreditation 

o National Accreditation Commission 

o National Association for Family Child Care 

• Applications submitted June 1-30 of each year will be processed July 1. 

• Please allow up to 6 weeks for processing 

• Email application to urpd@usu.edu  

 
SECTION 2: REIMBURSEMENT AMOUNT 

 I agree to upload a copy of the Program’s proof of Accreditation to the “Recognitions” tile on 

the Care About Child website prior to submitting application.  

Type of Accreditation:  

Requested amount of reimbursement: 
(maximum of $2500) 

$ Copy of receipt included: 
(please check) 

 Yes      No 

 

Please Note: URPD/USU uses Payment Works to request and verify sensitive information 

necessary for your payment. Please watch your email for information on how to create a 

Payment Works account to submit your SSN or EIN and banking information for direct deposit. 

 
SECTION 3: PROGRAM IDENTIFICATION (application required for each site if applicable) 
 

Program name:  
(legal name of program) 

 

 

Program telephone:  

Street address:  

City:  County:  Zip code:  

Owner name:  Cell phone number:  

Email address of whom the payment will go to:  

  

mailto:urpd@usu.edu
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I certify that the information I have given on this application is true and correct to the best of my 

knowledge. I understand I can be penalized by law if I commit perjury by purposely providing false 

information on this application and may be required to return award funds received by providing 

false information and/or be subject to fines. I also understand I may lose my privilege to participate 

in future Department of Workforce Services grant programs. 
 
 

 
Owner signature: /s/ 

 
Date:  
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License 
check 

 
 

Primary 
caregiver 
verified 

 

Amount 
 

 

Date 
 
 

Approved 
 
 

Index # 
 
 

Acct code 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Equal Opportunity Employer/Program 
Auxiliary aids (accommodations) and services are available upon request to individuals with disabilities by calling 801-526-9240. Individuals  

who are deaf, hard of hearing, or have speech impairments may call Relay Utah by dialing 711. Spanish Relay Utah: 1-888-346-3162. 


